18 03 03:5G P /§kP&Et>>g Systems 4014345921 p. 2 




DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 



Docket No. 902.0137.U1(US) 
As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name 



I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and 
for which a patent is sought on the invention entitled: 

System For Applying Markings To Optica! Media 

the specification of which 

(check one) X is attached hereto. 

was filed on as Application Serial No. 

and/or that was amended on . 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the U.S . Patent and Trademark Office all information known to 
me to be material to the patentability of this application as defined in Title 37, Code of Federal 
Regulations, §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 119 of any foreign 
application(s) for patent or inventor's certificate(s) listed below and have also identified below any 
foreign application(s) for patent or inventor's certificate(s) having a filing date before that of the 
application on which priority is claimed: 

Prior Foreign. Application(s) Priority Claimed 



I hereby claim benefit under Title 35, United States Code, §120 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner provided by the first paragraph of Title 
35, United States Code, §112,1 acknowledge the duty to disclose material information as defined in 
Title 37, Code of Federal Regulations, §1 .56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application. 
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10/165.273 


Time 6, 2002 


X 


Yes 


- No 


(Number) 


fJDay/JVlon/ i ear rucu^ 








60/296.308 
(Number) 


Tune 6. 2000 


X 


Yes 


No 


(JJa.y/lVlon/ i ecu r ncuy 








60/310,914 
(Number) 


An^ist 8. 2001 


X 


Yes 


No 


(Day/Mon/Year rneaj 








60/311.160 


August 9. 2001 


X 


Yes 


No 


(Number) 


(Day/Mon/Year Filed) 








60/412,153 
(Number) 


Somber 18. 2002 
(Day/Mon/Year Filed) 


X 


Yes 


No 


60/489,945 


Tuly 22. 2003 


X 


Yes 


No 



(Number) ' (Day/Mon/Year Filed) 



POWER OF ATTORNEY : As a named inventor, I hereby appoint the attorneys and/or agents lifted 
Slrto prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith. 

All Attorneys and/or Agents listed under Customer Number: 29683 
including 

NAMES REGISTRATION NUMBERS 

Mark F.Harrington 31,686 
Harry F.Smith 32,493 
Christine W. Beninati 



SEND CORRESPONDENCE TO: 

Customer Number: 29683. 

DIRECT TELEPHONE CALLS TO: 

Harry F. Smith 
Telephone:(203)925-9400 
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, hOTb y declare that all ^^^^^^Z^L^l 
thereon. 



FULL NAME 
OF ASSIGNOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



Inventor's Signature 



FULL NAME 
OF ASSIGNOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



LAST NAME 
Conroy 



FIRST NAME 
Jeffrey 



CITY & STATE OR COUNTRY 
Rumford, Rhode Island 

P.O. ADDRESS 
37 Linden Avenue 




LAST NAME 
Smuk 



FIRST NAME 
Andrei 



CITY & STATE OR COUNTRY 
Providence, Rhode Island 

P.O. ADDRESS 
229 Gano Street 



MIDDLE INITIAL 
L 

CITIZENSHIP 
USA 

CITY, STATE & ZIP 
Rumford, RI 02916 
USA 




Date emU30O 3 



MIDDLE INITIAL 



CITIZENSHIP 
Ukraine 

CITY, STATE & ZIP 
Providence, RI 02906 

USA 



Inventor's Signature . 



I^Lccsf Date gg^g3 
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FULL NAME 
OF ASSIGNOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



Inventor's Signature 



FULL NAME 
OF ASSIGNOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



Inventor's- Signature 



LAST NAME 
Afzal 



FIRST NAME 
Robert 



CITY & STATE OR COUNTRY 
Providence, Rhode Island 

P.O. ADDRESS 
300 Doyle Avenue 




Date 



LAST NAME 
Lewis 



FIRST NAME 
Dana 



CITY & STATE OR COUNTRY 
North Kingstown, Rhode Island 

P.O. ADDRESS 

195 Brookhaven Road 




MIDDLE INITIAL 



CITIZENSHIP 
USA 

CITY, STATE & ZIP 
Providence, RI 02906 
USA 




MEDDLE INITIAL 



CITIZENSHIP 
USA 

CITY, STATE & ZIP 
North Kingstown, 
RI, 02852, USA 



Date o9-/I>-o3 



FULL NAME 
OF ASSIGNOR 



LAST NAME 
Berube 



FIRST NAME 
Allison 



MIDDLE INITIAL 



RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



CITY & STATE OR COUNTRY 
Somerset, Massachusetts 

P.O. ADDRESS 
346 Read Street 



CITIZENSHIP 
USA 

CLTY, STATE & ZIP 
Somerset, MA 02726 
USA 



Inventor's Signature ^PJaJ^TL ~~~^1Z^J^ Date ^-18-03 
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